SJ0G2281000N / JP Knights Pte Ltd

ENTRY DATE & TIME: 01/08/2022 11:37 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (01/08/2022 11:37 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/08/2022 11:37 (SGT)

Driver

30/07/2022 16:50 (SGT)

CTE, Singapore

TOWARDS AYE BEFORE ANG MO KIO AVE EXIT 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G2281000N

SHA5984C

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-91467641

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

PECK WENG KONG
SXXXX175A
24/02/1962

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

Accident report SJ0G2281000N

24/09/1979

42 YEARS AND 10 MONTHS

Male

(Phone) +65-91467641
fleetsafety@cdgtaxi.com.sg

BLK 228A COMPASSVALE WALK #06-324

541228

No

RELIEF DRIVER
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

Yes

Thomson Neighbourhood Police Post
(Phone) +65-18004529999

(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No
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CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20220730/2115

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMR7103S
Nissan

Private car
LOLETA
(Phone) +65-87809100

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMT3775T
Mercedes

Private car
MR ANG
(Phone) +65-88241266

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ0G2281000N

PECK WENG KONG
Male
(Phone) +65-91467641

SUSTAIN PAIN ON THE SHOULDER AND HIPS
SHA5984C

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pieaze report gorreotly the detals of the accident to speed up e daims process.

2 Triz Form must be completed by the Polloyhoider andior the Authoriced Driver.

3. Information provided mus be 3z fruthtul and acourate ac poceibile. Any w Ims orw of material facts may
aliow nzurance companies to repudiate polioy llabiltty.

4. The isz0= and acceptance of this Form by Insurance companies IS not an ddmiszion of poicy Kabity on the part of the Insurance
companies.

<. Any talce reporting may be referred to the Polioe for invectigation.

S. Thereport w I be fors arded by the of the GIA Centre Dy the General insurance Aszociation
©f Singapors (GIA) ‘or archiving and that copies of this report will for a fee be made avalable upon appication by Interested parties.

7. By the lodgement of this report to the you heraby tothe of this repcrt 3t the centre and to coples of the
report being made avalabie aforesaid.

2. Concent under the Perconal Data Profection Act(PDPA)

lunderstand, dge, agree and that :

{3) My Insurer, my'w orkshop and the Genenal As: of S {"GIA") may/are permized 10 collect, uze, dscloze
and'or process my personal data'personal information set out in Shis [form] and any other personal informaton provided by me o
possessad by my insurer Yy the °F tion®) and and such Perzonal Information to ail insurer(s)
W ho have insured inthis (ar 13) W ho have vehicie(s) in this shall be
coliectively referrad to as the ), the w y firms, e vl of Sir and any

mM(muuwwe).mmms)d

) proceszing, handing and'or dealing w ith nmy claims Including the setfement of the daims and any necezsary Invesdgations reiating to
he claims;

) Investigating the accident andlor my caims;

1) camying cut and'cr dealng w ith my insructions or responding o any enquiries by me;

OV administering my daims (ncluding the maling of , reports of notices to me, w hich could Invoive
dsciozare of cartain parsonal data about meto beng about delvery of the same as w el 3z on the cover of
packages); andior

) complying w ith applicabie law In adminisiering, proceszing, handing and'or dexling with my clsims.

(collectvely the *Purpocec”)

() 3l inzurer(s) w ho have nsured ) nths and the an frms, %o colect,
uze, dizclose and'or process my Personal information or one or more of the above Purpozes; and

(€) my Fersonal Inormadon may/can be disdesed by any of the insurers andior GIA to their third party service providers or agents
(ncluding ther isw yerz/law firms), which may be sited cutside of Singapors, for one or more of the above Purposes.

%/—'

Dnmwe(jmummwmmmn: Wrnezzad ngcem

A ob o&m | (UDMQ Dy

Policyhoiders Signatore / Date &
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20220730/2115

Declaration

V"We deciare the foregoing particulars are rue in every respect.

[ e

Folcyhoiders Sigrature /Ot & Drivers Signaturs (i driver 1 not the polcyhoider) / Date  Witnezze® by Reporting Cantre

Trre amo(.o?')g l(D’SYtﬁS Perm{%‘_“)ws
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SHA5984C

S

THERE'S MORE TO WEALTH
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POLICE REPORT

l(.

5 NGAPORE
’ oot U
Police Station Of Origin: lofd

Thomson NPP Report No. T/20220730/2115
25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4528999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

30/07/2022 20:33 53

Name of Infonnant: Address

PECK WENG KONG APT BLK 228A COMPASSVALE WALK #06-324 SINGAPORE
541228

ID Type /1D No.: Contact No.:

NRIC NO / S1569175A Home/Office: Mobile: 91467641

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 60 24/02/1962 Driver

Race: Language: Institution / School Name:

Chinese Mandarin

Occupation: Driving Licence Information:

Taxi driver Class: 28,3.4 Date of Expiry:

S

Type of Locatlon

Date/‘r ime of
Ziz;:rfu' Accident: Straight Road
X 30/07/2022 16:50
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

TOYOTA

Sllghlly
HYBRID 1.8 Damaged
CVT.
SMR7103S | Car NISSAN NOTE 1.2 | Brown Slightly |0
CVT Damaged
SMT3775T | Car MERCEDES |E 250 Silver Slightly |0
BENZ SEDAN Damaged
(R17)

@Accident report SJ0G2281000N Page 16 of 20



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025 :

Tel No: 1800-4529999

an

Any Pede

R IATAR

CONTINUATION OF REPORT

022

20f4

Report No. T/20220730/2115

strian Involved: N
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver . :
Name PECK WENG KONG ID No. S1569175A
Relatec Vehicle | SHA5984C (Car) Contact No.| 91467641
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/07/2022 Date Discharge | NIL
No. of paﬁ granted Medical Leave 05 Degree of Inju i
driver- it e RS S R R RS
Name LOLETA ID No. NIL
Related Vehicle | SMR7103S (Car) Contact No.| 87808100
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
Name ANG 1D No. NIL
Related Vehicle | SMT3775T (Car) Contact No.| 88241265
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | NIL . Degree of Injury | NIL

Brief Details.

On 30/07/2022 at about 1850hrs, | was driving along lane 1 of CTE towards AYE before Ang Mo Kio Ave
1 Exit. At the point of time, there was a vehicle in front of me. Suddenly, the vehicle ahead of me applied
brakes abruptly and slowed down as such | applied brakes as well. After which, | felt an impact on the
rear of my vehicle (SHAS884C) and realized that the vehicle (SMR7103S) behind me failed to stop in time
and cellided onto me. | then alighted from my vehicle and realized that there was a third vehicle
(SMT3775T) involved that was behind the cne that collided onto me. We then exchanged contact details

and left the location. | subsequently felt pain around my shoulder and hips as such proceeded to Mount
Alvernia Hospital lo see a doctor and was given 5 days MC.

B L
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000N
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POLICE REPORT #3

SINGAPORE LB

POLICE FORCE

Jotd

Police Station Of Crigin:
Thomson NPP Report No. T/20220730/2115
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4523999

I'wish to state that no ambulance or TP attended to the scene and | had a dash-cam which captured the
incident.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

TR WA o

T/2022073072115

tord
Report No. T/2022070/2115

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate o this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

E/ ﬂ.

SGT 2 KOH YONG MENG,
ALVIN

Signature Of Informant:

/.

Signature Of Interpreter:
Not applicable

Date/Time:
30/07/2022 20:33

Officer In Charge Of Case:
TP/AEIT/

S1 ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168
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OTHER DOCUMENTS
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